
STATEMENT (~F ECONOMIC INTERESTS 

CQ,V, ER~ PAGE. ! T ;~ ,’, ~ 
~ff-~UlICES CO,HHIS510~ 

Date Received 
O~z~a/U~e On/y 

Please type or print in ink~ 

Fox Nalhan 

1. Office, Agency, or Court 

Age.cy Name 

City of Kerman 

Division, Board, Department, District, if applicable Your Position 

City Council Council Member 

¯ If fling for multiple pos~ons, list below or on an attachment. 

Agency:. Posi’don: 

2. Jurisdiction of Office (Check at least one box) 

’3. 

o 

[] Slate 

[] Mult~,ou.ty 

[] City of Kerman 

Type of Statement (Check at teast one box) 

[] Annual: The period covered is January 1, 2012. tl~ough 

[] Judge or Coud Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

[] Leaving Office: Date Left I I 
December 31.2012. 

-or- 
The period covered is 
December 31,2012. 

I I 

[] Assuming Office: Date assumed I I 

. through 

[] Candidate: FJec~on year 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving o~ce. 

0 The period covered is I I . through 
Ihe date of leaving office. 

and o~ce sought, if different than Pad 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A,I - Investments - schedule attached 

[] Schedule A-2:- Investments - schedule attached 

[] Schedule B - Real Pmpen~]- schedule altached 

5 
Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Posi~’ons- schedule attached 

[] Schedule D - Income - Ghls- schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No repo~ab~e interests on any schedule 

5. Verification 

Date 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NA,VIE OF BUSINESS ENTITY 

Amazon.tom Inc. 
GENEP, AL DESCRIPTION OF BUSINESS ACTIVITY 

Online retailer 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

I-’1 SlOO.OOl. Sl,OOO.OOO 
[] S10.001 - $100.000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] O~er 
tOescnbe| 

[] Partnership O Income Received of $0 - $499 
O Income Received o! $500 or More 

IF APPLICABLE, LIST DATE: 

~ 11 / 11 __/ / 11 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

Cisco Systems Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer manufacturing 

FAIR MARKEr VALUE 

[] S2,000 - $10.000 

[] $100,001 - 51,000,000 

NATURE OF INVESTMENT 
[] Stock [] O~e, 

[] $1o.ool - $1oo.oo0 

[] Over $1.o00.000 

[] Partnership O Income Received of SO - $499 

O Income Receive0 of $500 or More IR~l~t o,~ S~,~tL,te C) 

IF APPLICABLE, LIST DATE: 

2 I._~1 I. 11 ...... / / 11 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Visa Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Credit Card transactions 

NAME OF ,BUSINESS ENTITY 

The Walt Disney Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Movie, Animation 
FAIR MARKET VALUE 

[] $z.ooo ¯ $1o.ooo 
[] $too,ool - sl,ooo,ooo 

[] $13,001 - $100;000 

[] O~er $1,000.000 

NATURE OF INVESTMENT 
Stock    [] Other 

[] Partnership O Income Rece{ved Of $0 - $499 

O Income Received of $500 or More (Refer on Sctv~ule C) 

IF APPLICABLE. LIST DATE: 

3 1,10 i 11 _ I L 11 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Citigroup 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

[] S2,0oo - $10,0oo 

[] $IOO,OO~ - $1,o0o,0o0 

[] $1’3,001 - $I00.000 

[] Over $1.000.000 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] S100.001 - 51,000.000 

NATURE OF INVESTMENT 

[] Stock [] Olher 

[] $10.001 - St00,000 

[] Over $i.000,000 

(Oes~be| 

[] Partnership O Income Received of $0 - $499 

O Income Receivea of $500 or More ~Re~n on Sc~eo~de C) 

IF APPLICABLE, LIST DATE: 

I    I 11        , .I    I 11 
ACQUIRED                       DISPOSED 

NATURE OF INVESTMENT 

[] Stock     [] Ome, 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More ~R~l,~n on $cr~aure 

IF APPLICABLE. LIST DATE: 

1 _1 15 I 11 I~J 11 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Vanguard 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retirement Investment Brokerage 

[] $10,00~ - St00,000 
[] Over $~,000o000 

FAIR MARKET VALUE 

[] $2.000 - $10.o00 

[] $1oo.ool ~ 51,ooo.ooo 

NATURE OF INVESTMENT        . 
[] sloc~    [] O~he~ ROTH IRA 

~Oesc.~t~e) 

[] Partnership ~ Income Received of SO - $499 
~ Income Received of $500 or More iReP",n on Sc~e~/ule C) 

IF APPLICABLE. LIST DATE’ 

I 11         ,/    L 11 
ACQUIRED                          DISPOSED 

Comments; 

FPPC Form 700 (201 II2012) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

NATHAN FOX 

Nathan Fox Architect Inc 
Name 

16176 W. Natalie Ave, Kerman, CA 93630 
Address [Business Address Acceptab/e) 

Check one 
I"i Trust. go to 2    x~ Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Construction Consulting 

FAIR MARKET VALUE 

[] S0 - $1,999 

~ S2,000 - $to.o0o 

$10,001 ~ $100.oo0 

B $ 100,001 - Sl,000,000 

Over $I.000.000 

NATURE OF INVESTMENT 

[] Sole Proprietorship [] Partrership 

YOUR BUSINESS POSITION 

[] $0 -$499 

SI.000 

SIO.O00 

IF APPLICABLE. LIST DATE: 

I I 11 I / 11 
ACQUIRED DISPOSED 

[] 
Otller 

$100,000 

[] OVER $100,000 

Arrin_aton Watkins Architects, LLC 

check o~e box: 

[] INVESTMENT [] REAL PROPERTY 

n/a 
Name of Business Entity, if Inves~ent. o~ 
Assessor’s Parcel Number or Street A~dress of Real Property 

Description of Business Activity g[ 
City or O~er Prec!se Location of Real Property 

Foxworthy Construction 
Name 

16176 W, Natalie Ave, Kerman, CA 93630 
Address (Business Address Acceptable) 

Check one 
[’-] T~ust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

General Contracting/Construction 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~_]$0 - $I,~99 s2~ooo - $1o,ooo I I 11 I___j 11 

~_] 
$ 1o, ool - sloo, ooo ACQUIRED DISPOSED 

$100,001 - $1,000.000 

Over $1.000.000 

NATURE OF INVESTMENT 

[] Sole Proprietorship [] Partnership [] 
Omer 

YOUR BUSINESS POSITION 

[] S0. $499 [] S10.001 ~ $100.000 

B S S00 - $1.000 [] OVER Sl00.O00 
Sl.001 - $10.000 

Check o~e box: 

[] INVESTMENT 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2,ooo - s;o.ooo 
[] slo,ool. $+oo,0oo / I 11 I__J 11 

[] SIOO,OOl - $!,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/DeeD of Trust [] Stock [] Pannership 

[] Leasehold                [--~ Ot~er 
Y,’S rem~l n~g 

[] Check Oox if additional schedules reporting investments or real property 
are attached 

[] REAL PROPERTY 

n/a 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Adclress of Real Propel/ 

Description of Business Activity or 
City or Other Precise Location of Real Propert3P 

FAIR MARKET VALUE 

[] $2.000 - St0.0G0 

[] St0,00+ - St00,000 

[] $100.001 ¯ $1.000.000 

[] Over $1,000.000 

IF APPLICABLE, LIST DATE: 

I / 11 I I 11 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Properly OwnershiplOeed of Trust !--1 Stock [] Partnership 

[] Leasehold               [] Olher 
Yrs, rein ~in,ng 

[] Check box if additional schedules reporting inveslments or real property 
are attached 

Comments: FPPC Form 70012011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www~fppc, ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

NATHAN FOX 

I~ AS-~ESSOR’S PARCEL NUMBER OR STREET ADDRESS 

16176 W Natalie Ave 

CITY 

Kerman, CA 93630 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.ooo - sto,0oo 
[] slo.ool - $1oo.ooo .__j i 11,, ___J I 11 

[] $100.001 o $I,OOO.O00 ACQUIRED DISPOSED 

[] Over $I.000,000 

NATURE OF INTEREST 

[] Owners~iplDee0 of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remei~u~g                    Ozher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $o- s499    [] $soo. st,ODD    [] $1,ool - sto.o0o 

[] $10.001, $100.000 I’~ OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAiR MARKET VALUE IF APPLICABLE, LIST DATE: - 

[] S2,000 - $10,000 

[] slo,oot. SlOO, OOO ,, I I 11 I I 11 
[] SI00.OOl - 51.o0o.ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leaseho/(I 
Yrs remaining                    Ottter 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so. s49~ [] ssoo. $1.ooo    1-’] $I,OOl - $to,ooo 

[] $10.001 - St00.000 [] OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS {Business A~tdress Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE               TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo. sl,ooo [] $~,OOl. s~o,ooo 

[] $10,001 ¯ $100.000 ~ OVER $100,000 

[] Guarantor. =f appticabie 

NAME OF LENDER* 

ADDRESS (Buslness Address Acceptable.~ 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Montns~Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $~,000 [] $~,00t ¯ $10.000 

[] Zl0,00~ - $100,000 [--~ OVER St00.000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NATHAN FOX 

na 
ADDRESS (Bt~siness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, DF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] SS00 - $1.000 [] St,001 - $~0.000 

[~] S10.001 - St00.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered 0omestJc partner’s income 

[] Loan repayment ~} Partnership 

[] Sale of ~Rea! ~oDetf~. cat. t~oat, otc ) 

[] Commission or [] Rental Income. list ea~ so~’¢e of $~0.000 ~ more 

[] Other 
~Descr~0e) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accel~tab[e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo - st,ODD [] $~.oo~ - sto.ooo 
[] $10.001 - $100.000 [] OVER Sl00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary [] Spaus~’s or registered domestic partner’s income 

[] Loan repayment [] Partnershil:, 

[--] Sale of 
(Reat Dr~erty. car, boaL etc.) 

[] Commission or [] Rental Income. t,~ each source of 5ro.O00 or 

[] Other 
(Oes~ibe) 

You are not require~ to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

,NAME OF LENDER, INTEREST RATE TERM (Months/Years) 

na 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - St,000 

[] $~C=Ol - Sto,ooo 

I~ $10.001 - $I00,~00 

I~ OVER StOO,O00 

[] Real Property 

[~ Guarantor _~ 

[] OIher 

Comments: 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
income - Gifts 

Name 

NATHAN FOX 

NAME OF SOURCE 

na 
ADDRESS (Business Address ACCel~table) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I ,I $ 

I I.__ $ 

/ I s 

,NAME OF SOURCE 

ADDRESS (Business Address AcceptableJ 

BUSINESS ACTWITY. IF ANY, OF SOURCE 

DATE (mm/ddhp/) VALUE DESCRIPTION OF GIFT(S) 

I / $ 

I I $. 

, I 1, s 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. CF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.__-J I s 

¯ / I . s 

/ /.__ $. 

¯ NAME OF SOURCE 

ADDRESS (8u.~ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/d~/yy) VALUE 

. I I.__ s. 

I / $ , 

. I I s 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE 

ADDRESS (Business Address AcceDtable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mn~d~l/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptablep 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DKrE (mm/~lo/yy) VALUE DESCRIPTION OF GIFT(S) 

, I I~ $ 

. I.~/.__ $ 

I I_~ s 

Comments: 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

o You must mark either the gift or income box. 
¯ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

NAME OF SOURCE 

na 
ADDRESS (Bus~ness Ad~lress A~;eptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 (c)(3) 

NAME OF SOURCE 

ADDRESS {Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): .. / /    - ... / J~ AMT: $ 
(1! g/ft) 

TYPE OF PAYMENT: (must chec~ one) [] Gilt 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE 

DATE(S): / .... /    - ~ / AMT. $ .. 

I"~PE OF PAYMENI~ (must che~,,~ one) [] GiR [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE 

ADDRESS {Business Address A¢cel)tat)te) 

CiTY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE           [] 501 (c)(3) 

DATE(S): I I. [if "gift) / .1 .. AMT: 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

I--I Income 

ADDRESS (Bu~ness Address Acceptab~9) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 50t (�)(3) 

DArE(S): / ..... 
J (If ~itl) I /_____ AMT: $ 

TYPE OF PAYMENT." (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

Comments: 

FPPC Form 700 (201112012) Sch. E 

FPPC Toll-Free Helpline: 866/275-3772 vwwv.fppc.ca:gov 


